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C. Annual/Periodic Review

At least on an annual basis, CSC will complete a summation of client progress in
achieving IPP objectives and an assessment of the client’s current status. Based on this
assessment, the regional center CSC and the person with developmental disabilities, or
the conservator shall determine if reasonable progress has been made and shall be free to
choose whether current services should be continued, modified, or discontinued. Periodic
reviews will be conducted when it is determined that the implementation of the client’s
IPP needs to be reviewed more frequently than once a year or where state/federal law
requires more frequent reviews.

d. Discharge Planning

Discharge planning to assist the individual in transitioning from inpatient to outpatient
status, and arranging for appropriate services for the person being discharged. This work
needs to begin prior to the actual date of discharge, and for this reason, targeted case
management services for discharge planning activities performed by the regional center
for up to 180 days prior to an individual’s actual discharge from an institutional setting
are included.

Individuals requesting case management services may receive these services from the regional
center responsible for the catchment area in which the individual resides. Catchment area
boundaries have been established in order to assure individuals access to services within a
reasonable distance for their residence. The individual’s freedom of choice of providers is not,
however, restricted to any particularregional center in that the individual may seek case
management services from any regional center in the state.

The Lanterman Act requires that the performance of the CSC be reviewed at least annually by
the regional center, the client, and the client’s parents or guardian or conservator. The CSC may
not continue to serve as a case manager for the client unless there is agreement by all parties that
the CSC should do so. All parties shall be free to choose whether the CSC’s services should be
continued, modified, or discontinued. If the client is dissatisfied with a particular CSC, the
regional center works with the client and the CSC in an attempt to resolve the problem. If the
situation cannot be resolved, the client may transfer to another case manager.
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